


Journal South Carolina Medical Association 


Published Every Month Under the Direction of the Board of Councilors. 





Entered as second-class matter December 19, 1911, at the postoffice at Seneca, S. C., under the Act of March 3, 1879. 





ANNUAL SUBSCRIPTION, $2.00. 


EDGAR A. HINES, M. D., Editor, Seneca, S. C. 





The Journat is published monthly under the auspices of the South Carolina Medical Association. 
Original articles are solicited. Members who do not receive their copies will please notify the Editor. 
Correspondents and Secretaries of County Societies are urgently requested to send reports of their 


meetings and items of news that may be of interest to the profession to the Editor. 


should be typewritten. 
advertising pages. 


All articles 


Illustrations sent with articles will be printed. For prices of reprints see 


All matters must be in the hands of the Editor by the 30th of each month. 
Proofs of all original articles appearing in the Journau are revised and corrected by their 
authors. The Journat is in no sense responsible for expressions in original articles. 
Business communications relating to subscriptions and advertising should be addressed to 
JOURNAL SOUTH CAROLINA MEDICAL ASSOCIATION, Seneca, S. C. 








Vol. Vil. 


APRIL, 1912. 


No. 4, 








Editorials. 


Tue ANNUAL SESSION AT COLUMBIA. 


It would not be extravagant to say that 
this was one of the most all-round suc- 
cessful meetings ever held by the asso- 
ciation. 

The work of the House of Delegates 


was expedited in a remarkable manner by 
the presiding officer, Dr. Jervey. 


The session was Opened with an ad- 
dress by the president bristling with val- 
able suggestions for the upbuilding of 


the organization. This feature is a new 
departure with us, made necessary by our 
business all being restricted to one day. 
Dr. Jervey conveyed to the house the in- 
formation that the association showed a 
marked increase in membership for the 
year. Several county societies had been 
reorganized and a considerable number 
of new members added all over the State. 
There were about 540 members in good 
standing at the Charleston meeting last 
year, and now there are nearly 700. 
Among the important and far-reaching 
measures enacted may be included the 
following: The merging virtually of the 


‘standing or be 


offices of editor, secretary and treas- 
urer. This will greatly simplify all the 
business affairs of the association, save 
time and annoyance often, and curtail 
expenses to a marked degree. 

The by-laws were so amended as to 
permit the secretary-treasurer in future to 
collect dues direct from the members of 
suspended or delinquent county societies. 
This will go far toward keeping up the 
membership and afford an opportunity to 
interested members to continue in good 
reinstated. President 
Jervey ruled that members in arrears 
more than one year need not pay up the 
annual dues to the State Association for 
the time they were not members. In the 
case of those who have allowed their 
membership to lapse several years this 
ruling will remove a situation bordering 
on hardship to some, and should increase 
our ranks. For the benefit of the public 
the appointment of a Committee on 
Health and Public Instruction was a de- 
cided step forward. This committee will 
be the mouthpiece of the South Carolina 
Medical Association on matters pertain- 
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ing to the health of the people. Its 
members are instructed to appear before 
the people wherever assembled and in- 
struct them on the various problems of 
sanitation, hygiene and the prevention of 
disease. The profession will no doubt 
loyally support this committee. As con- 
stituted the committee is as follows: Dr. 
William Weston, Columbia; Dr. S. C. 
Baker, Sumter; Dr. E. A. Hines, Seneca. 

The officers selected by the House of 
Delegates, together with the personnel of 
the leaders in all the association affairs, 
are men in the very prime of mental and 
physical vigor. As a rule and almost 
without exception, they are all eminently 
successful in their several localities, and 
have proven by years of service their in- 
terest in the association. Perhaps more 
than the usual number of those who have 
given the greater portion of their pro- 
fessional careers to the upbuilding of our 
association asked that they be permitted 
to retire from office. To mention a few: 
Dr. J. L. Napier, president of the Board 
of Medical Examiners for sixteen years; 
Dr. R. A. Bratton, of the Board of Ex- 
aminers; Drs. T. G. Croft, J. T. Taylor 
and F. M. Dwight, of the council, and 
Dr. C. P. Aimar, our efficient treasurer 
for so many years. They all deserve the 
honor of every member of the association 
for their long and faithful service. 

The scientific program was rich in in- 
teresting papers and discussions. The 
president’s annual address made a pro- 
found impression on those present, and 
was undoubtedly one of the ablest papers 
ever presented to the association. The 
addresses of both Dr. Crile and Dr. Al- 
derman were of an unusually high order. 
Perhaps the paper of Dr. Davis Furman 
on “Ethics’’ was most earnestly dis- 
cussed. The members showing clearly 
they were unalterably opposed to “fee 
splitting” in all its forms. The enter- 
tainment by the profession in Columbia 
was indeed cordial, and yet not of such 
character as to interfere with the system- 


atic working of the association. Every 
man on the program to read a paper was 
given an opportunity to do so, so far as 
the association was concerned. In the 
opinion of the writer the entire period of 
Dr. Jervey’s administration was construc- 
tive in character, and both for the peo- 
ple and the profession, the benefits should 
be manifest for years to come. 

Why not strive for 1,000 members in 
1912? 


Eprpemic Septic Sore THROAT. 


In the New York Medical Journal, 
March 23, 1912, Dr. John Ruhrah de- 
scribes a comparatively new disease pri- 
marily manifested in the throat, but with 
a long list of more or less serious com- 
plications, ending frequently in death of 
the patient. He states that the disease 
has been reported in some European cities 
and may be epidemic. The first epidemic 
in this country was in Boston a year ago. 
Latterly the disease has appeared in Chi- 
cago and Baltimore. The entire family 
may be affected, but in some cities chiefly 
young children and infants. The main 
symptoms are: High fever, a tonsillar 
exudate resembling diphtheria, or dusky 
redness. In a few days these symptoms 
subside, and then in a day or two a 
marked recurrence of all the symptoms, 
swelling of cervical glands, and fever for 
two or three weeks. The complications 
include abscesses, erysipelas, otitis media, 
meningitis, peritonitis, gastritis, eye and 
nose disturbances and derangement of 
the bowel function. A . streptococcus 
appears to cause the disease. Influenza 
is not considered as a factor. 


BriLu’s DISEASE. 


It is well to be always on the alert 
for new diseases or different manifesta- 


tions of old ones. In 1898 Dr. N. E. 
Brill, of New York, described a disease 
hitherto unnoticed in this country. 
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Within the past year or two, fostered by 
continued studies on the part of Dr. 
brill, greater interest has been manifested 
in his original report, and what appeared 
at first to be a form of typhoid fever is 
now conceded to be typhus fever. We 
have for many decades looked upon ty- 
phus fever only from an historic stand- 
point. It would be worth while to write 
to the Public Health and Marine Hospi- 
tal Service, Washington, D. C., for their 
exhaustive report of February 2, 1912. 


Original Articles. 


The Medical Profession and the Public Health. 


By J. W. Jervey, M. D., Greenville, S. C. 
Presidential Address Before the 
South Carolina Medical Association 
at Columbia, S. C., April 17, 1912. 


It comes to comparatively few of us to 
be officially highly honored by our col- 
leagues, not because there are not many 
of deserving qualities, but because the op- 
portunities for conferring great honor are 
necessarily few, and were this not true 
then honor would cease to be distinction, 
and would become commonplace. It is 
in the consciousness of a deep and rever- 
ent gratitude that I stand before you and 
return thanks for the mysterious trend 
of circumstance that has prompted you 
to place upon my unworthy shoulders the 
mantle which, adorning, has been adorned 
by a long line of illustrious predecessors. 
To fill this office with a masterfulness 
and dignity worthy of those who have 
gone before were a task I could not hope 
to achieve; but I pledge you my word 
that along with your other officers, and 
especially your secretary, I have given 
my sincerest effort toward the upholding 
of the best traditions of our historic or- 
ganization, and the advancement of its 
interests and the interests of the profes- 
sion as a whole. The account of my 
stewardship is in the records of the past 











year, and in the minutes of the House 
of Delegates recently in session. In con- 
formity with the time-honored custom 
which requires that your president ad- 
dress the association upon some subject 
of general interest to the profession, I 
have to present for your consideration 
this essay upon the present duty of the 
medical profession in relation to the pub- 
lic health. 


The Reciprocal Duty. 


It is the office of the physician to al- 
leviate suffering and to cure disease, but 
the supreme function of the physician is 
prophylaxis. The first (the treatment 
of disease) is a privilege vouchsafed by 
his fathers in medicine and under our 
modern laws guaranteed by the State; the 
second (the prevention of disease) is a 
duty demanded by the marvelously grow- 
ing science, and more and more by an in- 
creasingly intelligent public. It is to the 
latter aim of. the medical profession that 
I shall address myself. But, at the out- 
set, let us try to have it widely understood 
that if the physician owes a duty to the 
public, so, also, in equal measure, must 
the public owe a duty to the physician. 
The true and high-toned medical man is 
entitled, at least, to the respect and con- 
sideration of the people, for he makes 
no mystery of the powers his science has 
conferred upon him, and he sets no limit 
upon the benefits he offers to his fellow- 
men. An enlightened citizenship should, 
therefore, protect him from the carping 
rivalry of quack and charlatan, of fake 
and fad, and should discriminate in no 
uncertain manner between the merits of 
true science and the demerits of mere 
commercialism, and hysteria. 


What the People Should Know. 


My exordium, then, would be that we 
must try to teach-all the people how im- 
measurable are the benefits to be obtained 
by obedience to the laws of preventive 
medicine; to show them what wonders 
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have been wrought in the conquering of 
disease and the prolongation of life, and 
what can even now be further accom- 
plished if they will but give us their in- 
telligent co-operation; to point out to 
them the snares and pitfalls of honest 
ignorance as well as dishonest, and the 
disingenuous efforts of self-interested 
elements which surround them; and most 
particularly to advise them that they must 
bend the twig if they would incline the 
tree, and to this end that their children 
must be carefully instructed in the laws 
of physical health (out of which grow 
mental and spiritual well-being), and that 
they must be protected as they are 
taught; for what does precept avail, even 
in the mind of the child, without the 
ever-necessary evident truth of example? 


Who Are the Teachers. 


Heretofore, and even now, the great 
moulders of the public mind kave been 
and are (1) parents; (2) teachers; (3) 
politicians; (4) the clergy, and (5) the 
press. We are on the threshold of the 
time when another and even greater class 
must take a hand in the education of the 
people—and this is (6) the doctors of 
medicine. This is true because the ques- 
tion of health is so intimately bound up 
in the requirements of life, liberty and 
happiness, that all the people must and 
should have a working knowledge of the 
the first five classes of teachers enumer- 
principles of health and disease; because 
ated above are themselves untaught in 
these great principles; because the doc- 
tors of medicine, being the only authori- 
ties on such principles, are necessarily the 
only class that can give competent in- 
struction therein, and by giving it will 
render incalculable service to mankind; 
and because, heretofore, the people, 
eagerly looking for enlightenment, have 
been grossly and cruelly misled in medi- 
cal matters by designing charlatans who, 
with frightening tales of terror, or the 
allurement of specious lies, have sought 


only to dismay or to deceive their un- 
happy victims and steal away their sub- 
stance. 

The Duty to Advise. 


We, as a scientific body, have no com- 
missioned part in the government of the 
people, and yet, as licensed and professed 
exponents and disciples of the truths of 
science, we hold the welfare and the hap- 
piness of a great commonwealth in the 
hollow of our hand. The truth, the 
wisdom spoke and written in the ages 
gone, has made the civilization of today 
its everlasting debtor, and private effort 
and advice to legislative councils and to 
kings have often in times past borne 
potent influence in the gradual evolution 
of the culture of today. Thus Isocrates, 
who from his private house propounded 
his discourse to the parliament of Athens, 
persuading it to change the form of its 
democracy; thus Dion, of Prusa, a 
stranger and a private orator, gave coun- 
sel to the Rhodians; and thus, and per- 
haps more familiarly, did the immortal 
Milton, in his most celebrated piece of 
prose, “The Areopagitica,” exhort the 
parliament of England, implanting in the 
mind of a civilized people—that womb 
that has borne so many marvels of de- 
velopment—what was perhaps the first 
concrete conception of our modern free- 
dom of the press—the ineffable defender 
of our liberties. So, then, we, though 
privates in the ranks of political govern- 
ment, having before us these and other 
renowned examples of the force of intel- 
lect and science sprung from whatever 
source—we, too, I say, may properly, 
nay, we must in duty bound, sometime 
cast aside the clock of modest diffidence, 
and step with the blazing torch of truth 
aloft into the surging arena of a restless 
civilization which is seeking, ever seek- 
ing, for the knowledge which is power. 
And we may, we must, if we would be 
true to our fathers, so advise and guide 
an unseeing people that they may come 
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with lifted veils upon a realization of the 
beauties and the paramount importance, 
in this finite world, of health and happi- 


ness. 
The Liability and the Asset. 


As the great State of Britain, more 
than two centuries ago, involved in in- 
ternecine contumacy, beleaguered and 
strung by warring Portuguese and fight- 
ing Dutch and Danes and Frenchmen of 
belligerent bent, needed the master hand 
of Cromwell to restore its. balance and 
maintain its supremacy, so this great 
commonwealth of ours (to say nothing 
of others of these United States), dis- 
tracted by the false lights of selfish ag- 
grandizement ; embarrassed by the ruin- 
ous fluctuations in the prices of her staple 
products; harassed by the parasitic pres- 
ence of an alien and inferior race with 
all of its demoralization and criminality ; 
writhing in the perennial inflammation of 
rancorous politics; and, to cap the al- 
teady terrible climax, instead of possess- 
ing a physically (and thereby mentally ) 
sturdy citizenship that could by its in- 
herent force work out its own salvation 
with certainty and despatch—what? A 
strain of humanity beset and beleaguered, 
victimized, enervated, dementalized, and 
all but emasculated—by what? By pre- 
ventable disease. Preventable, mark 
you, from which, through their law- 
makers, they protect their stock, their 
sheep, their poultry, their swine, their 
cattle and their crops, but which, with 
almost contemptuous carelessness, they 
refuse to protect themselves, their wives, 
their children and their dependents. So, 
I say, this great State of ours, beset by 
these things, is sorely wanting for the 
master mind and hand to lead it out of 
the plagued land of Egypt, out of the 
house of a bondage economically, agri- 
culturally, industrially and__ politically 
false. And the key that will unlock us 
from the tragic depths of this estate— 
turn it and twist it, inspect and scruti- 


nize it as you will—is the acceptance of 
one single fundamental fact. - States- 
men of the highest and most far-seeing 
type, Beaconsfield and Gladstone, and the 
leaders of both of our great national 
political parties, have recognized and 
acknowledged it. It is simply this: The 
ultimate and certain logical fact is that 
the welfare and prosperity of a state or 
a nation depends upon the health of its 
people; or, as it has been aptly put, “the 
physical health of the people is the na- 
tion’s greatest asset.” Can any sane man 
dispute it? Will any crazy genius arise 
to controvert it? 


The Role of Medicine. 


Evidently, then, there lies before the 
medical profession a grand role in the 
great drama of the survival of the na- 
tions. Disease, crime, insanity, pauper- 
ism and preventable accidents are the 
cachectic spots upon the body of a world- 
wide civilization, and in the end the re- 
sponsibility for their extermination must 
be borne by our profession. And day by 
day, more and more, this power of pre- 
vention and extermination grows within 
us. Truly it is a privilege of power that 
would thrill a soul of wood and stone, 
and he who, possessing it and realizing 
it, fails to improve or utilize it, is un- 
worthy of the professional mantle that 
adorns him. 


The Easy Way. 


It is unhappily true that the people as 
a whole are slow to accept scientific facts, 
and yet slower to apply them, particu- 
larly in matters pertaining to health. It 
is easier to accept the traditions and su- 
perstitions of our fathers, than to weigh 
with care and patience the expositions 


of our contemporaries. It is easier to 
cling to the dying dogmas of the empiric 
past, than to rush forward with the virile 
verities of the scientific present. It is 
easier to believe the backward child is 
mentally dull by the will of God, than to 





98 Journal South Carolina Medical Association. 


make an effort to discover his defects and 
remove: them by the aid of modern 
science. It is easier to regard the onset of 
disease as a visitation of the Divine 
Hand, than to use the hand of modern 
medicine to seek its cause, remove it and 
inhibit its return. 


Let There Be Light. 


We must show the people their mis- 
take. We must take them with us, as 
far as we may go together, to our van- 
tage ground of understanding. If we do 
not, they will be led astray, as many of 
them have already been, by the false light 
of deceitful and designing charlatanry. 
“To be willing to take trouble is the great 
condition of being useful to others.” We 
must take trouble, as a solemn duty and 
a sacred trust. We must show our fel- 
lowmen, first, the dangers that surround 
them; and next, how these are to be 
avoided, to the end that individuals may 
be improved and fortified and helped 
onward to the goal of personal achieve- 
ment, while by that very fact the race is 
strengthened and invigorated in its fight 
for progress as it passes on to posterity. 


The Need of Vital Statistics. 


One of the great obstacles to our 
mission with which we have‘to contend 
in South Carolina, is the failure of our 
lawmakers to enact a law for the record- 


ing of vital statistics. Such a law is 
needed for the enforcement of the child 
labor law; it is needed for the simplifi- 
cation of legal affairs in the winding up 
of estates and the division of property ; it 
is needed in the management of certain 
life insurance problems; it is needed for 
the enforcement of the law applying to 
certain crimes, such as illegal marriages 
or the substitution of children; and in 
the determination of the age of consent. 
But more than all these, it is needed to 
aid in the intelligent direction of efforts 
looking to the conservation of the pub- 
lic health. It is hard to fight an enemy 


whose position we cannot fully recon- 
noitre and whose numbers we cannot ac- 
curately determine. Yet, by using the 
average figures of the United States 
census of 1910, which covers conditions 
in approximately sixty per cent. of the 
total population of the country, we may 
arrive at a fair estimate of the forces of 
disease and death with which we have to 
contend in our State. As these forces are 
respecters neither of persons nor locali- 
ties, we may assume that they are equally 
as potentially present here as elsewhere. 


The Ghastly Altar of Sacrifice. 


Estimating the population of South 
Carolina as 1,500,000, which is 
enough for our present purpose, and ac- 
cepting for our death rate the average of 
the registration area of 1910, which is 
15 per 1,000 (though the presence of our 
large negro population would actually 
bring the death rate nearer 20 than 15), 
we are well within the bounds of con- 
servatism when we state the aggregate 
death rate in this State as 22,500 per 
year. With our present knowledge of 
their causes, 40 per cent., or 9,000, of 
these deaths can be prevented. Think of 
it, in this one little community of ours, 
9,000 lives annually snuffed out, wan- 
tonly lost to families, friends, and to the 
commercial, agricultural and industrial 
progress of the State, because our peo- 
ple and our lawmakers will not see the 
necessity of providing for their protec- 
tion—9,000 of them, men, women and 
children, mark well the number! An 
earthquake or a cyclone or’a flood claim- 
ing perhaps a few score victims is con- 
templated by our citizens with convul- 
sive horror, and such cataclysms occur 
once in five or ten or twenty years. 
Preventable diseases wipe out 9,000 lives 
a year, 9,000 potential units of the prog- 
ress, prosperity and happiness of South 
Carolina ruthlessly permitted to be de- 
stroyed without reason or excuse, while 
annually our Legislature convenes, dis- 
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cusses politics and adjourns, without so 
much as a moment’s consideration of the 
continuous performance of this awful 
tragedy. Is this statesmanship? Is this 


political economy ? 


The Economic Aspect. 


The average cost of preparing a man 
for usefulness has been estimated at 
$1,500. This amount he is expected to 
return to the community in labor. Let 
us put this cost in this State, to be con- 
servative, at $1,000. Our economic loss 
for this preventable death rate, even by 
this computation, then reaches the enor- 
mous total of $9,000,000 every year, and 
this does not include the economic loss 
incurred by illness and inability to work 
plus the expense of care. And this is a 
loss which is felt, consciously or uncon- 
sciously, by every social agent in the 
State—every farmer, every merchant, 
every hotel keeper, every transportation 
company, every manufacturer, is bearing 
his pro rata of this appalling waste. Can 
we afford it? I ask the people and their 
representatives of the Capitol. This is 
the economic aspect. 


The Humanitarian Aspect. 


Let us look at the matter for a brief 
moment from the esthetic side. For one 
preventable disease alone, tuberculosis, 
the average death rate in the registration 
area is 10.7 per cent. of deaths from all 
causes. Our population is 1,500,000. 
All must die. And of these, there- 
fore, 10.7 per cent., or 160,500, must 
die of tuberculosis in some form. Think 
of that, 160,500 human beings, your peo- 
ple and mine, living today in our one 
small State, will die of this preventable 


. Scourge, the elimination of which would 


add years to the average duration of life! 
What are our people and our legislators 
doing about it? Nothing. Why? and 
echo answers “why?” But even this is 
not the worst. Venereal diseases, with 
their complications and sequelz, are re- 


sponsible for 15 per cent. of all deaths— 
nearly half as much again as tuberculo- 
sis. The causes and the manner of trans- 
mission of these diseases are well known 
and could be prevented, and the children 
even unto the third and fourth generation 
could be spared from at least some of the 
sins of the fathers. Are our lawmakers, 
the holders of the public purse-strings, as 
blind as some of the hapless progeny of 
these sinners, that they cannot or will 
not see the suffering need of help? 

It is not too much to say that 
$1,000,000 set aside by the State of South 
Carolina as an endowment fund for the 
protection of the public health would save 
our people perhaps 1,000 lives a year. 
One million dollars—note the sum—the 
very amount, mark you, that the present 
distinguished occupant of our governor's 
chair would casually approve of spend- 
ing for changes which, however desirable, 
are certainly not essential, in our State 
House, while almost in the next breath 
he ruthlessly vetoes an appropriation of 
a paltry $4,000 for the purchase of 
diphtheria antitoxin to save the lives of 
hundreds of poor men’s children, who, 
without its administration, must perish! 
“By one man sin entered into the world 
and death by sin, and thus death passed 
upon all.” Preventable disease is sin. 
Is it possible, in this day and time, that 
there exists one man, clothed with reason 
and with political trust and power, who, 
by an official act, would express his will- 
ingness to perpetuate this sin? It is un- 
thinkable. Even regarded as an example 
of political chicanery such an act were 
folly, for I will lay it down as a political 
truism, unappreciated as yet, but none 
the less true, that there is no fiscal ap- 
propriation that a governing power could 
make, municipal, state, or national, 
which would excite less hostile criticism 
or receive more general and hearty en- 
dorsement than the appropriation, how- 
ever generous, which would provide for 
the protection of the people’s health— 
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their lives and the lives of their chil- 
dren. 

I do not say that the mere appropria- 
tion of money would eradicate these 
evils, but the passage of suitable, scien- 
tific legislation, with the provision of 
means for its enforcement, would go far 
toward checking them, and their elimi- 
nation would be slowly but surely worked 
out. 


The Role of Preventable Diseases. 


The list of preventable infectious dis- 
eases of known origin at the present time 
is a long one, and includes typhoid fever, 
cholera, tuberculosis, dysentery, pneu- 
monia, diphtheria, meningitis, influenza, 
bubonic plague, syphilis, gonnorrheea, 
leprosy, tetanus, anthrax, actinomycosis, 
malaria, relapsing fever and diseases due 
to animal parasites; while many diseases, 
the causes of which are yet unknown, 
namely, yellow, typhus, and scarlet fever, 
trachoma, rabies, dengue, mumps, 
whooping cough, measles, chickenpox 
and smallpox, are largely susceptible of 
prevention. Other diseases which are 
not infectious, but often epidemic, and 
which are preventable, are scurvy and 
beri-beri, and in this class it seems likely 
that pellagra will belong, though it may 
eventually be shown to be of infectious 
protozoal origin. I should like here to 
pay tribute to the master minds (some, of 
our own kith and kin), who have aided 
in working out the problems presented by 
these diseases, but time and space, those 
tyrants of desire, forbid. 


How to Teach the People. 


The facts above enumerated should 
most assuredly be communicated to the 
people, and forcibly impressed upon 
them. But how? By popular lectures? 
Yes, but such messages reach compara- 
tively few, and the lectures are often but 
mediocre at best. Through the aid of 
the pulpit? An admirable means, indeed, 
but the clergy seem unwilling themselves 
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to learn, and their energies, as we shall 
presently see, seem to be sadly misdi- 
rected along other lines of endeavor. 
Through the legislatures and the enact- 
ment of laws? This, too, would be a 
forceful aid, but observation teaches us 
that our lawmakers are too much con- 
cerned over their own political fortunes 
to go about teaching what must often be 
inconvenient lessons to their constituents, 
Through the press? A valuable assist- 
ance, in truth, and the press will freely 
lend its aid, but its enthusiasm in the 
cause of uplift is almostly universally 
tinctured with the necessity for its com- 
mercial welfare, and the lessons in its edi- 
torial columns are but too often damned 
by the peculiar ethics of its advertising 
pages. 

Through the schools, then? Ah, there 
lies the great opportunity. The children 
of today are the men and women of to- 
morrow. With them lies the fate of our 
common country. Love, duty, decency, 
and the sacredness of a_ self-imposed 
trust, must compel us to pass on to them 
all the advantages of the knowledge 
which we possess, the foundation of 
which was our own great common herit- 
age. They must be made to go to school. 
They must be taught not only letters, but 
the blessed necessities of cleanliness and 
health. The weak must be made strong, 
and the strong must be made stronger. 
No one can gainsay the need for the ex- 
istence of our schools. But the school 
is, facile princeps, the atrium of the dis- 
semination of disease in the social body, 
both positively and negatively—the for- 
mer by actual contract, and the latter 
by the neglected teaching of its present 
evils and future consequences. In the 
schools, then, we must inculcate in the 
youthful and impressionable mind_ the 
principles of cleanliness and health, and 
we must clinch our precepts by manifest 
example. Teaching by word of mouth 
is good, but teaching by the individual 
impression of one or more of the five 
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senses of the child is better. The latter 
is what is accomplished in part by the 
modern system of 


Medical Inspection of School Children. 


Sight, hearing, feeling, taste and smell, 
are all concerned in such a system, and 
the children who witness or experience the 
sensations of comfort, increased physical 
and mental ability or pleasure following 
the improvement or redeemed availability 
of any of these faculties will never for- 
get it. Moreover, the lesson is carried 
home to their families. By this system 
infectious epidemics are prevented, physi- 
cally and mentally defective children are 
recognized, opportunity is thus made for 
their correction, and their scholastic abil- 
ity is increased. Such a system is of pe- 
culiar benefit to the children of poor par- 
ents who can ill afford to employ skilled 
and special medical attention at home, 
while the methods of the inspection are 
applied in such a dignified and ethical 
manner that the most sensitive or preju- 
diced person, once informed on the sub- 
ject, could have no valid objection to 
offer to it. As a detail of political 
economy this system is sound in every 
aspect. While there would be an ex- 
pense, necessarily, to every school exer- 
cising it, the merest tyro of an economist 
must admit, after a moment’s thought, 
that if the percentage of defective chil- 
dren which is cited below, can be brought 
to do a year’s work in one year, instead 
of in two or three years, the saving in 
the per capita expense of children edu- 
cated must far overbalance the expense 
incurred for inspection, and besides, we 
must add to the profit side of the account- 
ing the saving of the loss by epidemics 
prevented, and the earlier developed and 
increased earning capacity of the child. 
Do you suppose the people have thought 
of that? The percentages of deficiency 
referred to are taken from the report on 
100,000 school children inspected in New 
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York, and it is fair to assume them ap- 
proximately applicable to other communi- 
ties: Medical or surgical attentior or 
better nourishment was needed by 66 per. 
cent.; care of the teeth was needed by 
40 per cent.; enlarged cervical glands 
were found in 38 per cent.; defective 
vision in 31 per cent.; diseased tonsils in 
18 per cent.; post-nasal growths in 10 
per cent.; and 6 per cent. were under- 
nourished. 

It is difficult, of course, to get the peo- 
ple to grasp the importance of these 
things, but at least we can reflect with 
pleasureable certainty that if but one gen- 
eration of our school children can have 
them driven home our greatest labor will 
have borne its fruit; for we can be sure 
that their children, forevermore, will be 
protected and taught. So, then, we see 
that for the education of the public in 
the principles of health and disease, with 
all that this means to the prosperity and 
progress of our people, our greatest op- 
portunity lies in our schools, and upon 
the effort there to establish these proven 
principles it is our duty to center our or- 
ganized energies. 


Some Deterrents to the Task. 


My task here is not dutifully done 
until I speak to you, with a reminder of 
their power and influence among the peo- 
ple, of what I conceive to be some serious 
but not fully appreciated deterrents to 
our efforts in behalf of the public wel- 


fare. They operate negatively by with- 
holding from us the co-operation with 
which we feel they should support us; 
and positively by monopolizing the pub- 
lic mind with demands for spectacular 
reforms, or by downright opposition for 
selfish purposes, to the medical reforms 
which it is desirable to establish. I re- 
fer to the pulpit and the politicians, two 
of the great classes of public teachers. I 
have already made reference to the pecu- 
liar and distressing attitude of the press. 
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Clerical Error. 


As was Britain in the time of Crom- 
well, so we in this day and generation 
are beset and suffering with a form of 
religious intolerance, which, if not as 
visibly cruel, is perhaps at least as keen 
as that which stalked abroad in olden 
days. It is not that of one sect for an- 
other, but it is the intolerance of the 
whole ecclesiastical element for human 
nature, its customs and its habits, its 
business and its pleasures. It is the in- 
tolerance of “reformers” with more en- 
thusiasm than judgment, more lung 
power than learning, seeking by legisla- 
tion and denunciation to make bad men 
angels. The clergy cries “prohibition,” 
“down with the social evil,” “enjoin the 
race tracks,” “root out card playing,” 
“abolish dancing,” and so it goes, the 
church arrogating to itself the politics of 
civil government under the guise of 
moral reform, and her followers, with 
sanctimonious activity, advertise their 
Yet 


businesses by joining in the cry. 
there are many honest churchmen who 
hurl themselves into politics, crying for 


ill-conceived, short-sighted “reforms.” 
And there are others, who, confessedly or 
not, are utterly ignorant of the physical 
principles of health and disease, yet pro- 
claim themselves as “healers,” and thus 
doubly embarrass and annoy us in our 
efforts to bring to the masses the aid of 
modern science. 

I have neither the preparation nor the 
ability, nor have I the faintest desire or 
purpose to engage in a religious contro- 
versy, or to discuss to a finish the merits 
and the demerits of these modern slogans 
of social aggression. This is recognized 
as a scientific body, practically, and 
theoretically, and we may freely admit 
the theoretical rectitude of any one or 
all of these familiar battle cries. But 
as practical men, trained in the observa- 
tion of human nature, we know that the 
call is futile because it is premature. We 
know that all moral civilization is but a 


methodical formula of natural repres- 
sion. But the wholesale repression by 
one man or set of men as exercised 
against another is tyranny, and all tyranny 
is itself intemperance. One cannot force 
culture upon a faculty that is unprepared 
to entertain it, either by a wish or a 
thought or an act of legislation. The 
customs and habits of centuries, and the 
natural phenomena of physiology and 
psychology cannot be puffed away like 
chaff before a whirlwind of bigotry and 
zealotry. Furthermore, it is a_ stupid 
zeal which attempts to destroy the root 
of evil by a mere lopping off of limbs, 
however rigorously corrective that treat- 
ment may appear. These vices, if they 
are vices, of the ages cannot be driven 
away overnight; they must be educated 
away, soberly, and with dignity. The 
old dog will not be taught new tricks, 
nor may one teach his grandmother how 
to suck eggs, and these old proverbs, wise 
and truthful, homely as they are, admon- 
ish us to lead the young, and make no 
vain effort to drive the old. Which is to 
say that, following the finger of science, 
which is knowledge, which is truth, which 
is power, if the church and its disciples 
will eschew politics and moral hysteria 
and take in hand the youth of our country, 
helping to train it in the ways of cleanli- 
ness, which is next to godliness ; teaching 
it not only to think and speak on cleanli- 
ness, but to act on it—to wash, eat, drink, 
and generally comport itself in the ways 
of cleanliness, of hygiene and proper 
sanitation ; then the exponents of religion 
will truly have aided us in laying the 
foundation for the apotheosis of man, 
and it will have accomplished more of 
good in one generation in the way of 
elimination of disease and the purification 
of society than it could in centuries of 
stirring of the muddy waters of existing 
political government. Let us rest as- 
sured that a clean and healthy body will 
inevitably produce a clean and healthy 
mind, and I can conceive of no greater 
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opportunity of service to a state, with 
the end in view of stamping out disease, 
vice and crime, than by faithful and per- 
severing education of the youth of the 
land. 


The Activity of the Demagogue. 


The other embarrassing and discourag- 
ing deterrent to all our efforts for the 
physical improvement of the race, to 
which I have made reference, is the flour- 
ishing presence of the political dema- 
gogue, both legislative and executive; 
and if the so-called progressive political 
principle of the recall of the judiciary 
should ever be put into operation, I fear 
we shall also have in our midst the judi- 
cial variety of the same. A most de- 
plorable instance of the demagogic ap- 
peal to the masses has occurred in the 
recent history of our State, when our 
distinguished Governor vetoed the act 
authorizing the medical inspection of 
school children, and the veto was barely 
sustained with the aid, humiliating as it 
must appear to a devoted profession, of 
the votes of two of its own members, both 
of whom, if I mistake not, are members 
of this association; and this in the face 
of the fact that at the last annual meet- 
ing of this body a unanimous vote was 
given to urge the Legislature to enact this 
bill. It is a stern and unpleasant duty, 
my friends, that requires me to record 
these things here, that those who follow 
after us may know just how our records 
stand. The medical inspection act, as it 
was passed by the General Assembly, 
was, I truly believe, the greatest piece 
of constructive legislation offered in this 
State in the past decade. It stands out 
as a bright light piercing the Cimmerian 
blackness of popular superstition and ig- 
norance. Before long it will become a 
law, for already the people demand it. 
It is the finger of science lying, as yet but 
lightly, upon the public mind, and point- 
ing along the pathway of reason to the 
great estate of the public welfare. 
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To declare, however unreasonably, 
that their rights and liberties are being 
invaded is the easiest, cheapest and com- 
monest method by which the demagogue 
gains the ear of the masses. It is inevit- 
able, of course, that the police power of 
the State must be exercised in nearly 
every situation bearing upon the public 
health, and in the exercise of the police 
power it almost invariably happens that 
somebody’s liberty or “rights” are sub- 
jected to more or less restriction. In the 
massive mind of the demagogue the wel- 
fare of the public is as nothing to the 
sacred liberties of the individual. But, 
in truth, that liberty invoked in the im- 
mortal Declaration and in the Constitu- 
tion of the United States did not, and 
could not, have its application to the in- 
dividual citizen, for always in a civilized 
republican community the individual 
must be amenable to the law as formu- 
lated by the majority, with a view to the 
accomplishment of the greatest good for 
the greatest number. But politics is a 
modern cesspool which can never be fil- 
tered or purified in its bulk, save by the 
slow, but sure, process of going to that 
well-spring, that vade mecum, of the 
nation’s strength—its schools—and lead- 
ing the flowing stream of youth, clear and 
carefully nurtured and wholesome, 
through its proper courses, finally to enter 
and slowly temper and clarify, and drive 
before it, across the spillway of passing 
time, the long corrupted elements. 


Conclusion. 


I have reviewed in a very general way 
the existing conditions of the public health, 
and in pointing out some of the un- 
derlying causes of these conditions I have 
intimated what, in my understanding, is 
the best course for our profession to pur- 
sue at this time for their elimination. 
To summarize: I believe it to be our 
present duty (1) to preach, day in and 
day out, the gospel of education (includ- 
ing the teaching of the principles of 
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health and disease) for our children; 
(2) to urge upon our Legislature the 
fundamental importance of enacting a 
law for the recording of vital statistics; 
(3) to continue our efforts in behalf of 
legislation requiring the medical inspec- 
tion of school children. These are the 
agencies which, put into force, will prove 
themselves the weapons that will win 
for our people their own salvation from 
the terrible conditions which confront 
them. These fundamental requirements 
provided, the rest will come as surely as 
science is truth, as certainly as knowledge 
is power. Do we not owe it as a duty 
that is imbued with all the sanctity of a 
trust which we alone can perform, to 
put these weapons into the hands of our 
people and our children for their own 
defense? For to serve our fellowmen as 
we alone can serve them is the tran- 
scendent privilege bestowed upon us from 
immemorial time by the art of medicine 
and the brotherhood of man. 


Congenital Dilatation of the Colon, Giant 
Colon or Hirschsprung’s Disease. 


By Charles M. Rees, M. D., Charleston, 
S.C., Read Before the South Caro- 
lina Medical Association, Charles- 
ton, S. C., April 19, IgIT. 


I desire to place here upon record in a 
brief and incomplete report a case of the 
condition or disease of the colon, or colon 
and sigmoid, which is the subject of this 
paper. And to report two operations 
made upon this patient before a correct 
diagnosis was determined upon. 

Dilatation of any portion of the large 
bowel as a disease is rare. Only a few 
cases have been observed, in the face of 
the rapid progress in intestinal surgery, 
and the tremendous work which is being 
done by a large number of careful, pains- 
taking surgical observers. 

The clinical course in giant colon or 
Hirschsprung’s Disease is quite clearly 


defined, and it does not appear that it 
should offer serious difficulty in making 
a diagnosis. Upon superficial examina- 
tion there might arise some confusion in 
differentiating between a giant colon, a 
large ovarian cyst and advanced preg- 
nancy. The case which I will report 
here is my apology for presenting this 
paper to you. 

The patient was a pupil nurse in the 
Roper Hospital Training School, in 
Charleston. Age, 23 years, robust and 
with fine, clear complexion. Menstrua- 
tion commenced about 14 years, has 
always been irregular—there being long 
intermenstrual periods, sometimes two or 
three months between menstruations, but 
free from pain or other symptoms of 
importance. This young woman was 
active, intelligent and interested in her 
work. She gave promise of making a 
competent nurse. Her abdomen was 
markedly enlarged, so prominent as to 
be observed at once and attracted the at- 


tention of the head nurse, but no suspi- 
cion was aroused that her prominent 
abdomen was due to an illegitimate cause. 
Her mother stated that for a number of 
years her abdomen had been very large, 
and that upon several occasions she had 


had severe illness from some bowel 
trouble associated with great difficulty in 
having her bowels moved. 

I was first called to this case early one 
morning by one of our resident house 
staff, who stated that this nurse on the 
night before had been suddenly seized with 
a severe pain, which corresponded in all 
other symptoms with an acute appendi- 
citis. When I first saw her all the 
symptoms pointed to one of two condi- 
tions: Either an acute fulminating ap- 
pendicitis with a perforation, with be- 
ginning peritonitis, or a twist and ob- 
struction of the small bowel or, perhaps, 
torsion of the omentum. 

Her abdomen was greatly distended 
with gas, sharp pain upon palpation over 
a considerable area surrounding the 
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region of the appendix—temperature, 
102 and pulse 130. She was in near col- 
lapse and toxemia was marked. As the 
appendix appeared rather to be the focus 
of the infection, an operation was made 
with a long incision. The peritoneum 
showed no evidence of infection, the 
colon was noticed enormously distended 
and the small bowel empty and flattened. 
A hurried exploration was made, the ap- 
pendix brought out and removed. The 
appendix was infiltrated and hardened, 
but there was no marked acute changes. 

During the operation it was observed 
that the small intestines filled with gas, 
the tension in the abdomen was reduced 
and the abdominal walls became relaxed. 
Patient immediately reacted from opera- 
tion and for several days following every- 
thing about her was improved. I was 


puzzled to account for the severe symp- 
toms before operation, and inclined to 
the opinion that there had been an acute 
obstruction by some sort of displacement 


of the small intestines, and that the ob- 
struction was reduced by manipulation of 
bowels in operation. ~ 

The condition of the appendix, nor 
anything which was discovered, accounted 
for the severe rapid onset of the symp- 
toms. The patient returned to her duties 
in the hospital four weeks after opera- 
tion, and was able to continue in her 
work for about two weeks. Her abdo- 
men became enormously distended, and 
there appeared an ill-defined tumor, which 
occupied chiefly the right side of her ab- 
domen. This abdominal enlargement 
varied in size and its limits; it could be 
more distinctly palpated and limited at 
one time than at another. She com- 
menced vomiting, without nausea, and 
for 15 days literally rejected everything 
that was put into her stomach. 

I began to feel apprehensive that I had 
overlooked at the operation a pregnancy 
which was in existence, or a large ovarian 
cyst—the possibility of the development 
of a subacute dilatation of her stomach 


was thought of. However, the persist- 
ent and distressing vomiting, I thought 
if continued much longer, would cer- 
tainly result in starvation and death. 

An examination under anesthesia was 
advised and she was told of the proba- 
bility of the necessity for a second opera- 
tion. After examination under ether 
anesthesia, it was largely determined 
that my suspicions of a pregnancy or 
ovarian cyst were unfounded. As the 
chief source of distress appeared to exist 
in or about the stomach, an incision for 
exploration was made commencing at the 
costal border and extended downward 
along the outer border of the right rectus 
muscle to a point below the umbilicus. 
It was easy to determine that the abdom- 
inal enlargement was due to an enor- 
mously distended colon, consisting of a 
part of the transverse and descending 
colon and the sigmoid. The entire ab- 
dominal cavity was practically occupied 
by the inflated colon. The small intes- 
tines were crowded over to the right side 
and flattened, as though their contents 
had been squeezed out. The stomach 
was lifted outside of the abdomen and 
carefully inspected and appeared normal. 
The gall bladder and pancreas were pal- 
pated, but gave no evidence of disease. 
Through the incision an_ exploration 
could be made of the pelvic organs. The 
uterus was small and movable. There 
remained of the ovaries two cysts about 
the size of an English walnut. These 
were removed, but I must admit without 
good reason, for certainly they did tot 
contribute to the symptoms which were 
undoubtedly caused by the diseased large 
bowel. 

The patient made a rather slow recov- 
ery from operation—there was less dis- 
tension of her abdomen for about one 
month following operation. She has had 
two severe convulsions which could not 
be accounted for—perhaps caused by a 
toxemia from the intestinal tract. At 
this time the patient is up and about, 
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able to attend to some light household 
duties; she has from one to two fluid 
stools each day, sometimes accompanied 
by expulsion of large quantity of gas; 
when this occurs there is always marked 
relief. 

This disease of the colon is not men- 
tioned in “Modern Surgery” by Park, 
nor in “Modern Surgery” by Da Costa, 
or the “American Textbook of Surgery.” 
In the “Principles of Surgery,” by Rose 
and Charles, and “Practice of Surgery,” 
by Mumford—in both brief mention is 
made of this disease under the head of 
“Idiopathic Congenital Dilatation of the 
Colon.” 

“Surgical Diagnosis,” by Eisendrath, 
and “Textbook of Surgery,” by Bower— 
about a page in each book is given to this 
subject as “Idiopathic Congenital Dilata- 
tion of the Colon, or Hirschsprung’s 
Disease.”” It is mentioned that Hirsch- 
sprung, in 1886, first called attention to 
and described a case of enormous dilata- 
tion of the colon, which he believed to be 
.of congenital origin. 

The most complete and valuable report 
of this disease is given by E. S. Judd, of 
Rochester, Minnesota, and published in 
the volume of “General Surgery” ( Prac- 
tical Medicine Series for 1910) ; the same 
article is included in a recently published 
volume which is made up of reports of 
cases taken from the Mayo clinics in 
Rochester. 

Under the head of Megacolon—Judd, 
writing of giant colon or Hirschsprung’s 
Disease, observes that besides lymphan- 
giectasis, the other causes suggested are 
an abnormally long mesocolon, chronic 
colitis, increased length of colon, mechan- 
ical obstruction, congenital aplasia of the 
muscular tunics, spastic contraction of 
the sphincter and anal fissures, neuro- 
muscular defects and valve formation. 
In all cases the dilatation is associated 
with a marked hypertrophy of each layer 
of the intestinal wall, although there has 
been considerable discussion as_ to 


whether the dilatation or hypertrophy is 
primary, the majority are agreed that the 
factors are the same as in other regions 
under similar circumstances. The hyper- 
trothy is secondary and an effort to com- 
pensate for the dilatation. 

In practically all cases the large bowel 
and especially the sigmoid is the part in- 
volved, but at times the small bowel, 
stomach and cesophagus are affected. At 
times the dilatation terminates abruptly, 
usually at the beginning of the rectum. 

In Judd’s case the intestinal wall was 
a little less that twice its normal thick- 
ness. Increase was due more to muscu- 
lar hypertrophy than to mucosa. There 
were no signs of necrosis or ulceration, 
the natural folding of the mucosa was 
entirely gone, the surface was perfectly 
smooth, with no evidence of extensive 
inflammatory changes. The case re- 
ported by Judd was that of a boy, oper- 
ated upon 22d July, 1908, by W. J. 
Mayo. 

The greatly distended colon almost 
filled the entire abdomen. The dilatation 
beginning at the hepatic flexure of the 
colon, increasing in size and reaching its 
maximum at the sigmoid, and terminat- 
ing abruptly at the beginning of the rec- 
tum. 

The operation consisted in a resection 
beginning at the hepatic flexure and ex- 
tending to the rectum. The ends of the 
colon were turned in by purse-string linen 
sutures and a lateral suture anastomosis 
was made between the ascending colon 
and the anterior surface of the rectum. 
The section of bowel removed was 27 
inches. Recovery was good, and on the 
third day after operation bowels moved 
without aid of laxatives or enema and 
have continued to move from one to four 
times each day without using artificial 
means. 

In the case which I have reported, re- 
gret that I am unable to offer anything 
of value in the treatment, and must ad- 
mit at the second operation upon this 





young 
prepa 
resect 
quirec 
future 


A Ple: 


By Gr. 


The 
in th 
week 
from 
velop 
mesor 
Mulle 
oped 
femal 
atropl 
the d 
femal 
in ev 
ovary 
impor 
cates, 
gland 
and | 
havin 
by a: 
tonea’ 
caugh 
tube, 
it bec 
uteru 
funct 
agree 
the th 
pituit 
whict 
ment 
nerve 
prove 
to the 


10st 
‘ion 
the 
its 
lat- 
rec- 


Journal South Carolina Medical Association. 


young woman, I hardly felt justified or 
prepared to make the extensive bowel 
resection, which would have been re- 
qired. This remains, however, for 
future determination and developments. 


A Plea for a More Conservative Surgery of 
the Ovary. 


By Geo. H. Bunch, M. D., Columbia, S. 
C., Read Before the South Caro- 
lina Medical Association, Charles- 
ton, S. C., April 19, IgIt. 


The ovary is the essential sexual gland 
in the female. It is about the eighth 
week before the testicle is distinguishable 
from the foetal ovary. They both de- 
velop in close connection with the 
mesonephros. In the male the duct of 
Muller atrophies and testicle is devel- 
oped from the duct of Wolf. In the 


female, on the contrary, the duct of Wolf 
atrophies and the ovary is formed from 


the duct of Muller. The ovary in the 
female and the testicle in the male are 
in every way homologous organs. , The 
ovary is a ductless gland, whose most 
important function, as the name indi 
cates, is the secretion of eggs. It has a 
gland structure consisting of parenchyma 
and stroma with gland spaces, which, 
having no ducts, excrete their contents 
by a rupture of their walls into the peri- 
toneal cavity. The discharged ovum is 
caught by the fimbria of the Fallopian 
tube, and passes through the tube, where 
it becomes fertilized before it reaches the 
uterus. But ovulation is not the only 
function of the ovary. Physiologists are 
agreed that the ovary in common with 
the thyroid, the adrenalin glands and the 
pituitary body has an internal secretion, 
which is essential to the normal develop- 
ment and the maintenance of the proper 
nervous equilibrum in woman. This is 
proved by the striking effects that result 
to the entire organism after double ovari- 
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otomy. This effect is so evident that it 
is commonly known as the change of life. 
Ovulation begins with puberty and ends 
with the menopause. When the inter- 
nal secretion begins and ends, we do not 
know. After forty-five years of age, the 
ovary atrophies, and it is believed be- 
comes a functionless organ. If both 
Ovaries are removed in a young woman, 
it causes an artificial menopause, with all 
the symptoms of the natural menopause 
often in an aggravated form. Ovula- 
tion and menstruation are so related that 
they both stop at once. The uterus 
atrophies. The mammez atrophy. The 
external genitals atrophy. The woman 
often becomes fat and her figure 
loses the plumpness and symmetry it has 
had. With these physical changes are 
associated nervous disorders that vary 
from paresthesia to dementia. 

Thus we see that the ovary is one of 
the most essential organs in the female 
economy. Procreation and the perpetu- 
ation of the species is absolutely depend- 
ent upon it. The well-being of the in- 
dividual is relatively dependent upon it. 
Although so important, comparatively 
few students of medicine recognize the 
macroscopical changes that a normal 
ovary undergoes in the performance of 
its function. A corpus luteum, which is 
but the normal condition following every 
ruptured graafian follicle may become 
one-third the size of the entire gland. 
How easy it is to mistake such a condi- 
tion for a cyst and a perfect organ be 
thus sacrificed to ignorance. Every rup- 
ture of a graafian follicle leaves a scar. 
Therefore, every ovary, as the years 
after puberty go by, becomes scarred and 
disfigured. Such organs are in no sense 
pathological, yet we have all seen them 
removed under the false diagnosis of cir- 
rhotic ovary. The average operator 
knows too little of the gross appearance 
and feel of the normal ovary in the va- 
rious phases of its physiological life. 
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Every medical school should give instruc- 
tion in gross anatomy and pathology, as 
well as in microscopical study 

The profession has so long associated 
pelvic pain indiscriminately with the 
ovary that even the laity has become ob- 
sessed with the idea. Nine women out 
of ten with distress below the umbilicus 
will tell the doctor that the ovaries are 
affected. No matter if the symptoms are 
due to constipation, pyosalpinx, retro- 
version, or general ill health, the ovary 
gets the blame. Nothing could be fur- 
ther from the truth, and the profession 
is responsible for the wrong impression. 
The nerve supply of the ovary is largely 
from the sympathetic system, and an in- 
flammation of the ovary is usually sec- 
ondary to an inflammation of the tube 
and is relatively painless. Most of the 
pain in a pelvic inflammatory condition 
comes from a retention of the pus in the 
tube after the ends have becomed sealed 
by the inflammatory process. And I 


believe that sterility from gonorrhcea is 
usually due to the tube being thus her- 
metically closed, rather than to any fault 


of the ovary. Pelvic infection travels 
from the uterus through the tubes. 
There is always a localized peritonitis 
around the fimbriated end of the tube, 
and it is from this that the ovary becomes 
involved. When the primary focus of 
infection, namely, the tubes and _ the 
uterus, is removed, organs secondarily 
infected often overcome this infection 
and regain their functional activity. 
Now, this is peculiarly true of the ovary. 
It has an abundant blood supply, the 
ovarian artery coming directly from the 
abdominal aorta. Conservatism must be 
consistent and it would be folly to burden 
the patient with any gland whose paren- 
chyma is so destroyed by disease that it 
can no longer perform its function. 
Such an inflammatory mass would be no 
serious menace if left behind. Usually 
the destruction of the ovarian tissue is 
not so extensive but that some part of one 
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ovary remains uninvolved. Under such 
conditions the organ should be resected 
and as much of it as is capable of fune- 
tionating should be retained. Only a 
narrow fringe of one ovary will prevent 
a woman from being unsexed. And if 
one tube with the uterus can be retained 
there is a fair probability of conception, 
although the ovary left be on the opposite 
side to the tube. When the uterus or 
tubes are removed the woman is sterile, 
but when both ovaries are gone, she is un- 
sexed and no longer a woman. 

The ovary is a movable organ anc its 
position is only relative. When the 
uterus enlarges, during pregnancy, the 
broad ligament with the ovary is carried 
up into the abdomen by the fundus. 
This is nature’s way of protecting such 
an important organ from the increased 
pelvic pressure due to the constantly in- 
creasing uterus. It is because of this 
quality that the ovary remains unchanged 
by a fibroid uterus, and in hysterectomy 
for fibroid the ovaries should not be re- 
moved, especially if the patient has not 
reached the menopause. In carcinoma, 
of course, everything should be sacrificed 
in our endeavor to save life. Every 
cancer cell, every enlarged gland, must be 
removed, no matter how radical the 
operation may be. 

Just as the ovaries are carried up with 
the uterus when that organ enlarges, they 
are pulled back by it in retroversion and 
down by it in procidentia. Being at- 
tached to the broad ligament, anything 
producing a relaxation of that ligament 
will effect the position of .the ovaries by 
allowing them to fall back into the pel- 
vis. Prolapse of the ovary is in this 
way associated practically always with 
a retroversion of the uterus due to a lack 
of support by a relaxed pelvic outlet or 
by a stretching of the uterine ligaments. 
The pain from which the patient suffers 
is promptly relieved by a repair of the 
lacerated perineum and a Gilliam suspen- 
sion of the uterus. There has been 4 
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long-standing difference of opinion 
among gynecologists as to what should 
be done with ovaries containing small 
multiple cysts. It was once the custom 
to remove such organs, although the con- 
dition rarely gives symptoms. It is now 
conceded that this procedure is too radi- 
cal Many authorities do not disturb 
such ovaries at all, believing that the con- 
dition does not get worse. Such an 
ovary causes no pain and continues to 
functionate. 

There is no surgical problem in which 
better judgment is required than whether 
to oblate, resect or leave alone the ovaries 
in any given case. Ovariotomy is a 
very simple procedure, with practically 
no mortality. It is easier to remove than 
to resect an ovary. The operator should 
not be an extremist. He should not re- 
move such a useful organ unless the 
necessity be evident. Nor should he 
leave in the pelvis a mass of pathological 
debris, just because the woman for senti- 
mental reasons does not want her ovaries 
removed. The removal of such a mass 
does not unsex the woman. This has 
already been done months before by dis- 
ease. When we speak of conservatism 
in surgery, we mean a conservatism that 
is consistent with good health. Our en- 
deavor should always be to cure the pa- 
tient. In patients forty years of age 
there is not the same need for conserva- 
tsm of the adnexa as in younger 
women. Statistics of different operators 
vary. Some claim that symptoms are 
not relieved by conservatism, that noth- 
ing but oblation cures. Such a position 
is radical and untenable. Not more than 
five per cent. of patients who have had a 
conservative operation properly done 
should return for a second operation. 
There are neurasthenics whom nothing 
cures. When such patients once have a 
tetroversion or a gonorrhceal infection 
they are never relieved. They acquire 
the operating habit. One exploratory 
laparotomy after another is done until 
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finally the operator, in sheer desperation, 
does a panhysterectomy, and _ usually 
makes his patient much worse than she 
was even with the primary condition. 

It has been aptly said that a woman’s 
ovaries belong to the commonwealth, and 
that she is only their custodian. It is the 
ovary that makes a woman a woman. It 
is the essential sexual organ in the fe- 
male, and from it all the peculiar quali- 
ties of the sex emanate. Be it said to our 
shame that through ignorance thousands 
of useful ovaries have been removed. 
We have deprived, not only individuals, 
but the nation of that which we cannot 
restore. ‘The ovary is the homologous 
organ to the testicle. Although the tes- 
ticle, through its exposed position, and 
the immorality of the male sex, is much 
more subject to disease and trauma than 
the ovary; we venture to assert without 
fear of successful contradiction that there 
are a hundred women to one man cas- 
trated. From sentiment, from surgical 
analogy, and from fairness we respect- 
fully ask for the ovary the same surgical 
consideration as for the testicle. 


The Diagnosis of Typhoid Fever. 


By W. T. Gibson, M. D., Batesburg, S. 
C., Read Before the Meeting of the 
Lexington County Medical Society, 
April 3d, at Batesburg, S. C. 


The diagnosis of typhoid fever is very 
important, and I wish to discuss this 


with you for a few minutes. There are 
many who say that the early diagnosis is 
not important, because the treatment gen- 
erally would be the same. I do not agree 
with them, for as soon as you make a 
positive diagnosis you can cut out most 
of the drugs. 

All of you are familiar with the gen- 
eral symptoms of typhoid. The gradual 
onset, patient complaining of headache, 
general malaise, weak and tired feeling, 
anorexia, feelings of chilliness, sometimes 
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actual chill, and often nose bleed. These 
symptoms lasting a few days or even a 
week when the physician is called. We 
find the patient giving the above history 
and having some temperature, the tem- 
perature being higher in evenings than in 
morning and daily getting higher. The 
tongue is coated with a whitish furrowed 
coating thicker in middle and disappear- 
‘ing toward the edges. The breath is 
foul and often lips are dry and parched; 
there is a fullness of countenance often 
called the typhoid expression. When 
spoken to they seem dull and slow in an- 
swering. The pulse is compressible and 
often dicrotic, and is not rapid in propor- 
tion to the temperature. Then in the be- 
ginning of the second week we find the 
spleen enlarged and in 60 to 70 per cent. 
of cases we find rose colored spots over 
the abdomen and chest. Such a history 
makes us very suspicious of typhoid, and, 
perhaps, when we find this we are justi- 
fied in so diagnosing. There are a few 


things with which we may be confysed. 
Malaria, unless there is continued fever, 
is differentiated and even then malaria 
will readily respond to quinine, while 


typhoid will not. In meningitis the onset 
is different and there is more restlessness, 
rigidity of muscles and by parasthesia, 
and reflexes exaggerated. Acute tuber- 
culosis is often mistaken for typhoid, but 
here we have a greater frequency of the 
pulse and of respiration, and often a pro- 
nounced cough, although in typhoid we 
often have a bronchial cough. There is 
an absence of the peculiar stepladder 
temperature of typhoid. There are a few 
other diseases which may be confused 
with typhoid by the careless, but I will 
not now speak of these. 

The object of this paper is to help to 
make the diagnosis of typhoid easier for 
the doctor practicing in the country or 
small town, who has not a microscope 
and no access to one. The easiest and 
quickest way to diagnosis typhoid is by 
finding the typhoid bacilli in the blood of 
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the patient. The old time-honored way 
of doing this is by the Widal reaction. | 
am sure you are ail familiar with this 
test, and so I will not explain further, as 
to make this test requires a microscope. 

But I will show you a test which is as 
certain and requires no microscope, but 
only an instrument costing $2.50. This 
instrument is called the agglutometer, and 
the principle of the test is the same with 
this as in the Widal, the agglutination of 
the bacilli when put in a glycerinized solv- 
tion of dead, macerated bacteria. 

I present this to you because I know 
its value from actual experiences. | 
spent the summer of 1908 in the Univer- 
sity Hospital, Baltimore, Md., and we had 
over a hundred cases of typhoid fever 
there during my interneship. Upon 8 
odd of these I tried this test and in nearly 
every one the test showed positive before 
the Widal test did. Some times in from 
one to three days earlier. In every case 
in which the test showed positive the 
later clinical symptoms bore out the diag- 
nosis. The test will seldom show posi- 
tive before the latter part of first or be- 
ginning of second week. In from six to 
seven days. 

I have an agglutometer here with me, 
and I will be glad to show it to you and 
tell you how the test is made. 


The removal of a wedge of skin at the 
side of an ingrown nail, as in Cotting’s 
operation, is rarely necessary and usually 
objectionable. Granulations disappear 
quickly when the nail segment is with 
drawn; if they are exuberant they may be 
snipped or burned off.—American J our- 
nal of Surgery. 


A severe sore feeling in the throat is 
frequently complained of by nervous in- 
dividuals. Close inspection will show 
numerous fine white spots surrounded by 
a red areola—herpes.—American Jour 
nal of Surgery. 
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Society Reports. 





CHARLESTON MeEpICcCAL SOCIETY. 


The South Carolina Medical Society 
(Charleston county) held a regular meet- 
ing March 1, 1912. After several busi- 
ness matters had been disposed of medi- 
cal news was taken up. 


Dr. C. M. Rees spoke on the subject of 
“Direct Transfusion.” He first sketched 
its history and then reviewed Crile’s val- 
uable work in this field. While outlin- 
ing the technique, he passed around a set 
of Crile’s canulas, which he had pro- 
curred. The vessels are dissected up 
under cocaine anzsthesia and the can- 
ula having been inserted in cuff of vein, 
the artery is pulled over its intima. The 
results of this procedure have been 
marvelous, especially in shock and hemor- 
thage. 

Dr. T. P. Whaley said that the essen- 
tial point is to bring intima in contact with 
intima, and that he did not see the neces- 
sity for such delicate instruments, he him- 
self having transfused with a piece of a 
small silver catheter. 


Dr. W. P. Porcher reported several 
cases of nasal catarrh with scab forma- 
tion as cured. He had opened up the 
antrum of Highmore and the lateral 
sinus and packed with iodofom gauze. 
Internally he gave potash iodide to keep 
the nasal secretion fluid. He then stated 
that recently he had seen in Summerville, 
S. C., a typical case of malignant diph- 
theria. He sent a culture and piece of 
the membrane to the bacteriological lab- 
oratory, and was surprised to receive a 
negative report as to Klebs Loeffler 
bacilli. However, the membrane disap- 
peared very soon after using the diph- 
theria antitoxin. 

Dr. G. McF. Mood said that he had ex- 
amined both membrane and culture and 


obtained a pure culture of streptococci 
and no Klebs Leeffler. He suggested 
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that the case was one of streptococcic 
angina and remarked that diphtheria anti- 
toxin frequently cured streptococcic sore 
throat. 
The society then adjourned. 
R. M. Po.wuitzer, M. D., 
Recording Secretary. 


The South Carolina Medical Society 
(Charleston county) held a meeting at 
the society's hall on the evening of March 
15, 1912. 

Major Page, Med. Corps, U. S. A., 
read a very interesting and instructive 
paper on the prophylactic injection 
against typhoid fever. Major Page 
stated that he and his assistants had given 
over 2,500 injections and had not seen a 
single case of real sickness following. 
Not one per cent. of the enlisted men 
asked to be excused from duty. The re- 
action is very mild, the arm not becom- 
ing painful, but merely a little sore. 
The technique is quite simple. The skin 
is sterilized with tincture iodine and with 
an ordinary syringe 500,000,000 dead 
typhoid bacilli are injected into the sub- 
cutaneous tissue. Ten days later, one 
billion are given and this dose is repeated 
in ten days more. Major Page then in- 
jected one of the members of the society. 
Following this, the paper was thrown 
open to discussion. 

Dr. C. M. Rees said that the results 
have been excellent and the technique is 
so simple that the procedure should have 
a fixed place in civil as well as military 
circles. 

Dr. G. McF. Mood emphasized the im- 
portance of typhoid vaccination, stating 
that in some communities it is just as 
important as vaccination against small- 
pox. 
Drs. A. J. Buist, D. L. Maguire, A. J. 
Jervey and A. E; Baker contributed to 
the discussion. 

Dr. A. J. Buist read a clear and concise 
paper on the “Etiology of Dysmenor- 
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rhea.” He stated that dysmenorrhea 
stands to the gynecologist as headache 
does to the internist. Often operative 
procedures are not indicated, and our aim 
should be to find the underlying cause 
of this symptom. 

Dr. A. E. Baker discussed the paper 
and spoke against blindly using the so- 
called uterine tonics. Dr. C. M. Rees 
deplored the too frequent and harmful 
surgery that has unnecessarily been done 
for the relief of dysmenorrhea and 
urged consultation with an internist more 
often. Dr. L. D. Barbot also empha- 
sized the importance of the etiology in 
the making of the diagnosis. 

Dr. Buist, in his reply, dwelt on the re- 
cent tendency towards athletics and out- 
door life with the result that the body, as 
well as the mind, is given exercise and a 
chance to develop. 

Under medical news, Major Page re- 
ported that a prominent English surgeon 
has ceased to use post-operative dressing, 
merely employing tincture iodine, because 
the dressings cause secretion from skin. 

Dr. Baker reported a case in which fol- 
lowing a fracture of the leg and “bone 
fever,” the leg had become bent like a 
U. The lady is one of fifteen children, 
of whom two others have had the same 
deformity since birth. Several photo- 
graphs and radiograms were shown. 
Then Dr. Baker passed around photo- 
graphs of successive stages in repair, fol- 
lowing an operation for harelip. He 
suggested that operation be done as soon 
as possible after the first year. 

Dr. Rees said that he had seen the 
case of bone deformity and considered 
the disease osteomalacia, and that only 
surgery could avail in giving relief. He 
then presented a colored male adult with 
deep ulceration about the mouth. After 
excluding several possibilities, he made 
a diagnosis of gangrenous. stomatitis 
probably following syphilis. The condi- 
tion had been present one month. A 
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piece of tissue is to be examined micro- 
scopically. 

Dr. Rees reported having recently re- 
moved a smooth movable tumor from 
the abdominal wall, which had its base in 
the parietal peritoneum. The mass 
looked like a fibroma of the uterus. As 
yet no pathologic report has been had. 

Dr. E. H. Sparkman stated that there 
are two cases of smallpox at the pest 
house at present, 

Dr. Cornell said that for several 
months he had been in the habit of ap- 
plying iodine to wounds of scalp and 
face and not using dressings, and had 
seen no bad results. 

Dr. F. Wilson reported a severe case 
of herpes zoster of the arm and neck. 

Dr. F. B. Johnson reported a case of 
typhoid fever in a baby of 11% months. 
Three positive Widals were obtained. 
At the end of two weeks the tempera- 
ture fell to normal. He spoke briefly as 
to the rarity of the disease so early in 
life. 

There being no further business and 
the hour quite late, the society adjourned. 

R. M. Port1itzer, M. D., 
Corresponding Secretary. 


PICKENS. 


The Pickens County Medical Society 
met April 3, 1912. Dr. C. N. Wyatt, 
president, called the society to order. 
The attendance was very large. All 
members were present with the exception 
of one or two. There were clinical 
cases presented at this meeting. 

Dr. H. E. Russell read an unusually 
good paper on internal medicine. He 
made a strong plea for a thorough study 
ef internal medicine. Dr. Russell's 
paper was ably discussed by Dr. C. NW. 
Wyatt, also by Drs. Sheldon, Woodruff 
and Tripp. 

Dr. Robert Kirksey was re-elected 4 
member of the society. Dr. Kirksey has 
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been practicing medicine in Oklahoma 
for the past three years, but is now lo- 
cated at Crow Creek, S. C. 

The following resolution was intro- 
duced by Dr. W. A. Tripp, and was 
unanimously adopted by a rising vote 
of the society: That the thanks of the 
Pickens County Medical Society be ex- 
tended to Dr. E. A. Hines, secretary of 
South Carolina Medical Association, for 
the successful management of the Journal 
of the South Carolina Medical Associa- 
fion, and also for his brilliant editorials. 

The society regrets very much to hear 
that Dr. Jarrett, one of the most skillful 
of the junior members, is to make Lyuch- 
burg, Va., his home in the near future. 

Dr. W. A. Sheldon will read a paper 
at the next meeting on “Entero-Colitis.” 

R. J. Gmu.ianp, Secretary. 


SUMTER CouNTY. 


On March 7, 1912, the Sumter County 
Medical Society held its regular monthly 
meeting with the following members 


Drs. 
Mills, 


Baker. H. A. Mood, 
Stuckey, Holman and 


present : 
Dwight, 
Lemmon. 

No papers were read at this meeting 
owing to the fact that Dr. Wilson was 
out of town, who had been called upon 
to read a paper on the “Causes of Deaf- 
ness.” 

The application for membership of Dr. 
F. B. Sanders was considered. On mo- 
tion of Dr. Stuckey, the secretary was in- 
structed to cast the unanimous ballot of 
the society electing him a member. 

Several interesting subjects were dis- 
cussed. Dr. Stuckey asked for the etiol- 
ogy, pathology and treatment of acute 
earache. Those cases that suffered for 
a few hours intensely the next day were 
apparently in perfect health. This 
brought forth a general discussion. 

Dr. H. A. Mood exhibited several in- 
teresting X-ray photographs, one espe- 
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cially so was that showing displacement 
of the hip. 

Dr. Baker called the attention of the 
society to the fact that there is such an 
affection as horse asthma, which is due 
to a personal idosyncrasy. Affected per- 
sons cannot ride or come near horses 
without sneezing. The sneezing continues 
as long as they are near horses. If per- 
sons so affected are administered anti- 
toxin prepared from the horse the dose 
will kill the patient. 

Dr. Dwight reported a case of hay 
fever which Dr. Wilson almost com- 
pletely cured by some operation on the 
nose and throat. 

Dr. Stuckey reported having seen sev- 
eral cases of dermatitis lately resembling 
poison oak. 

The next regular meeting will be on 
April 4, 1912. Essayist: Dr. E. A. Wil- 
son. Subject: “Causes of Deafness.” 
Subject for discussion: “Diabetes.” 
Leader, Dr. H. A. Mood; alternate, Dr. 
H. M. Stuckey. 

Cuas. J. Lemmon, Secretary. 


SPARTANBURG. 


On March 29th the Spartanburg 
County Medical Society held a most suc- 
cessful meeting with twenty-four mem- 
bers and several members of the city 
council and Board of Health present. 
Dr. O. W. Leonard, who is an alderman, 
as well as a member of the society, read 
a paper entitled “A City Market From a 
Physician’s View Point.” This paper 
was discussed by several members of the 
society, and by all of the members of the 
city council and Board of Health pres- 
ent. As the first step towards a city 
market the mayor has promised to look 
into the establishing of an abattoir to be 
owned by the city, at a very early date. 
Dr. W. B. Patton delivered an address on 
“What Should a Community Do for Its 
Sick Day Laborer?” This was very gen- 
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erally discussed. This meeting will no 
doubt produce good results. After the 
business of the society was disposed of 
the members repaired to the Gresham 
Hotel and enjoyed a very fine dinner as 
guests of several bachelor members of the 
society. This being leap year, perhaps 
this was a farewell to bachelorhood din- 
ner. Who knows? 
L. Rosa H. Gantt, Secretary. 


AIKEN. 


The regular meeting of the Aiken 
County Medical Society for the month 
of march was held Monday noon on the 
18th at the Masonic Hall, there being 
about fifteen members present. Dr. A. 
B. Knowlton, of Columbia, was the in- 
vited speaker, and delivered a most able 
and instructive address on “Vaginal 
Cesarean Section.” His lecture was 
much appreciated and freely discussed by 
those present. Dr. Knowlton also gave 
some excellent advice concerning the 
keeping up of the enthusiasm and stand- 
ard of the society and its members. 

There being no business to come before 
the society, the meeting adjourned, and 
on invitation of Dr. T. G. Croft, the 
members were invited to his home, where 
they enjoyed a most delightful luncheon. 

T. C. Stone, 
Sec. and Treas. 


CoLuMBIA MEDICAL SOcIETyY. 


The Columbia Society met at Ridge- 
wood Club as the guest of Dr. LeGrand 
Guerry, March 11, 1912. The follow- 
ing members being present: Drs. C. E. 
and L. B. Owens, LaBorde, Williams, W. 
R. Barron, H. W. Rice, Taylor, Quattle- 
baum, Boozer, Knowlton, Guerry, Grif- 
fith, Kibler, Pope, Bunch, Whaley, Guig- 
nard, Philpot, Watson, Abel, Poore, Jen- 
nings, Hayne, Smith, Coward, Black, 
McIntosh, Fishburne, Cooper, Boyd, 
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Moore, Durham, Thompson and Fulmer, 

Dr. Badenbaugh, of Prosperity, was a 
guest at the meeting and was extended 
the privileges of the floor. 

Dr. Knowlton reported an operation he 
had recently performed for pyloric ulcer, 

Dr. Watson reported a case of paral- 
ysis of diaphram. 

Dr. Taylor read a paper on the “Pa- 
thology of Cancer,” and Dr. Coward 
opened the discussion of same. 

Dr. G. H. Bunch read a paper on the 
“Treatment of Cancer,” Dr. Guerry 
opening the discussion of Dr. Bunch’s 
paper. 

Voluntary Papers. 


Dr. F. A. Coward read a paper on 
“Colon Bacillus Infection of Upper Uri- 
nary Tract.” 

There being no further scientific busi- 
ness, after hearing committee reports, 
etc., the society was adjourned by the 
president. 

W. R. Barron, Secretary. 








From the Lay Press. 





BENNETTSVILLE Doctor Cut By Crazy 
NEGRO. 


The State. 


Bennettsville, April 7—Special: Dr. 
J. A. Faison was severely cut last night 
by John White, a crazy negro man. 

About 11 o’clock Dr. Faison received a 
phone message to go to the plantation of 
Kenneth Matheson, about.six miles west 
of Bennettsville, to see White, who was 
acting as a crazy man. 

Dr. Faison hastened to answer the call. 
In the meantime, the negro had escaped 
from those who had him in custody. As 
Dr. Faison drove on the dam at Egypt 
mill, the negro, with a sheet over him, 
jumped in front of the horse and seized 
the lines, frightening the horse. It 
looked like the horse would back the 
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buggy from the dam, and Dr. Faison got 
out. The negro advanced and slashed 
the physician’s face with a knife. Dr. 
Faison grabbed the negro and threw him 
down, but soon found that the negro had 
two knives. Finally the doctor suc- 
ceeded in pinning both the negro’s hands 
down, but in that position he could not 
take the knives away from him. After 
about fifteen minutes two negro men 
came up and the maniac was tied. Then 
Dr. Faison found he was badly cut. He 
hurried to Bennettsville, where physicians 
dressed his wourids. One ugly gash ran 
from just behind the ear to above the left 
eye, requiring ten stitches to close it. 
Another one began just below the temple 
and ran to near the middle of the chin, 
requiring six or seven stitches. The 
right hand was also badly cut. Dr. 


Faison’s remarkable strength and _per- 
sonal attention to his wounds alone pre- 
vented his bleeding to death. 

The negro was brought to jail covered 


with blood from Dr. Faison. 


THe New Mayor. 
Abbeville Medium, March 15, 1912. 


Dr. C. C. Gambrell, nominated in the 
primary Tuesday for mayor of Abbeville, 
is a wide-awake, progressive citizen, and 
if he receives the support of all the citi- 
zens of the town he will make good. He 
has always been foremost in every enter- 
prise that tended to make Abbeville big- 
ger and greater. All citizens should 
stand to his back, regardless of whether 
they supported him or not, and “pull for 
Abbeville or pull out.” Some have ex- 
pressed the fear that he will be too ex- 
travagant. We do not like to pay taxes 
any more than any one else, but if he will 
make the streets and sidewalks, schools 
and fire department better and more eff- 
cient, we will not care if he does increase 
the taxes. The taxes of Abbeville, at 
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present, are not half what they are in 
other progressive towns around us, and 
we cannot expect modern improvement 
without money. The new mayor says he 
expects to work for new enterprises for 
the city, and for the development of the 
city along all lines. Let everyone lend 
him a helping hand. 

Dr. C. C. Gambrell is a self-made man. 
He worked and paid his own way through 
college, and has made money practicing 
medicine. He is president of the Abbe- 
ville County Fair Association, a director 
in the Farmers Bank, president of The 
Medium Publishing Company, and has 
stock in every enterprise in Abbeville, and 
is never lacking when it comes to the 
good of Abbeville. 


Dr. S. F. Brastincton Is Mayor or 


CAMDEN. 
The State 


Camden, March 19.—Special: Dr. S. 
F. Brasington was re-elected mayor of 
Camden today over Dr. W. J. Dunn, by a 
majority of 54 votes. The election 
created more interest than any election 
that has been held here during the past 
20 years. All day long about a dozen 
carriages and automobiles transported 
the voters to the polls. Business has been 
at a standstill. All sides claimed victory, 
and every candidate was very hopeful, 
until the votes were counted. Large 
crowds congregated around the opera 
house and Hotel Camden corner when 
the results began coming in, and as soon 
as they were announced there was con- 
siderable cheering. 

A brass band serenaded the newly 
elected mayor and aldermen at 9 o'clock 
tonight. The crowds were very orderly 
throughout the day, only one fight being 
reported. ; 

The Camden Chronicle got out a 
four-page extra thirty minutes after the 
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election, giving a detailed count of the 
votes, the pictures and an account of the 
lives of each successful candidate. 

In Ward 1, Brasington and Huckabee 
run over for alderman again. Ward 
8—Mathis defeated Beattie by three 
votes. Ward 3—Zemp defeated Ma- 
lone by four votes. Ward 4—Wooten 
defeated Yates by seven votes. Ward 
5—Johnson defeated Mackey by three 
votes. Dr. S. C. Zemp was re-elected 
in Ward 6 without opposition. 


GAFFNEY OFFICERS. 
The State. 


Gaffney, March 22.—Special: In ac- 
cordance with a State law, Mayor Butler 
yesterday appointed a board of health 
for Gaffney, consisting of Dr. R. T. Fer- 
guson, Dr. S. Baskin Sherard, G. G. 
Byers, W. F. Smith and R. E. LeMaster. 
The board at once effected an organiza- 


tion by electing Dr. Ferguson president, 
and Mr. LeMaster secretary. The mem- 
bers have already assumed their duties, 
and are now acting with the health 
officer, Mr. Hudson, taking steps to care 
for the health of the city and community. 
The mayor is to be commended for his 
selection of a board, and the people of 
the city feel that they are fortunate in 
being able to secure such men. 


FUNERAL OF Dr. M. W. CuLp. 
The State. 


Union, April 2—Dr. M. W. Culp, 
who died very unexpectedly on Satur- 
day night, was buried here yesterday 
afternoon in the Methodist churchyard. 
The funeral services were held at Grace 
Methodist church at 5 o'clock, the serv- 
ices being conducted by Rev. J. F. Mathe- 
son, of the First Presbyterian church, 
Rev. J. L. Daniel, of the Methodist 
church, and Rev. L. M. Rice, of the 
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Baptist church. The interment was 
under the burial service of the local lodge 
of the Knights of Honor, of which Dr, 
Culp was an active member. Dr. Culp 
leaves surviving him his widow, who was 
Miss Mary Graham, of Little Falls, N. 
Y., and two brothers, F. Bartow Culp, 
of this city, and Benjamin D. Culp, of 
Norfolk, Va. 

Dr. Culp was a prominent physician 
of Union, and had been president of the 
Union County Medical Society. He was 
always actively identified with any move- 
ment for the progress and betterment of 
Union and Union county. 


X-Ray LABORATORY. 
Greenville News, March 18. 


Dr. J. E. Daniel has ordered one of 
the most powerful machines ever built in 
this country for the equipment of an up- 
to-date X-ray laboratory in Greenville. 
The machine is expected to arrive within 
the next two or three weeks, and ar- 
rangements may be made to install it in 
connection with the new City Hospital. 

The laboratory will be one of the best 
equipped in the State. 


LEXINGTON MeEpiIcos MET. 
News and Courier. 


Lexington, April 7—Special: ‘The 
Lexington County Medical Society met 
in the beautiful town of “Batesburg on 
the Ridge” last Wednesday. This was 
one of the most interesting and instruc- 
tive meetings in the history of the so- 
ciety. There were present physicians 
from the counties of Lexington, Saluda 
and Aiken. The following papers were 
read: “Cirrhosis of the Liver,’ by Dr. 
Connor, of Saluda; “Early Diagnosis of 
Typhoid Fever,” Dr. Gibson, of Bates- 
burg; “Relation of the Diseases of the 
Mouth to Health,” Dr. Taylor, dentist, 
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of Batesburg. One of the features of 
the meeting was a clinic of different dis- 
eases, some of which were rare and very 
interesting, indeed. 

The attending doctors were royally en- 
tertained at the Batesburg Hotel by the 
doctors of Batesburg. The next regular 
meeting will be held at Lexington. 


ACCIDENT AT CHESTER. 
The State. 


Chester, March 21.—Special: While 
out answering a call Tuesday night, Dr. 
A. M. Wylie, with little son, Ambrose, 
in his buggy, ran into a negro boy, who 
was riding a horse at racetrack speed on 
York street. Father and son were 
hurled to the earth by the sudden jar. 
The former sustained painful bruises and 
scratches, while the little fellow escaped 
unscarred. 


HookworM CAMPAIGN ENDs. 
The State. 


Conway, April 7.—Special: Dr. J. T. 
Howell, the hookworm specialist, who 
has been conducting a compaign against 
the disease in this county for the past 
three months, has finished his work and 
will leave Horry within the next few 
days. The doctor came some time in 
January under the auspices of the State 
Board of Health, and has made many 
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friends in the county. During his stay 
here Dr. Howell has had 3,265 appli- 
cants, and of that number he has treated 
2,029. This shows that of those who 
came to him for examination about 65 
per cent. were infected with the disease. 
While here he established dispensaries in’ 
several parts of the county and gave free 
illustrated lectures on his rounds. The 
local board of health feels that much 
has been accomplished towards the eradi- 
cation of the disease in the county, and 
the people generally will be greatly bene- 
fited by this campaign. 


Dr. KNOWLTON SPOKE. 
The State. 


Aiken, March 22.—Special: At the 
regular monthly meeting of the Aiken 
County Medical Association, held this 
week, Dr. A. B. Knowlton, of Columbia, 
delivered an instructive talk on “Czsa- 
rian Section,” after which the members 
lunched with Dr. T. G. Croft. 


A small erosion of the trachea may 
give rise to a distressing hemoptysis 
which differs from a hemorrhage from 
the lungs in that there are no lung symp- 
toms, no loss of weight or constitutional 
symptoms, and in that the bleeding occurs 
in small lumps of clotted blood.—A meri- 
can Journal of Surgery. 








Journal of the South Carolina Medical Association 


RATES FOR REPRINTS 





$1.00 per page 
1.25 per page 
1.50 per page 
2.00 per page 








COVERS TO COUNT AS FOUR PAGES WHEN ORDERED 











Journal South Carolina Medical Association. 


May Have Pusiic HosPItTAa.. 
The State. 


Chester, March 22.—Special: A move- 
ment is under way to establish a public 
hospital in Chester. This effort that is 
being thrust forward in behalf of this 
much-needed institution does not reflect 
on the capital work that is being accom- 
plished at the local private hospital here. 
Not only will it not be a hostile hospital 
to the present one here, but will merely 
supplement it. The new hospital, as its 
name suggests, is to be a public one. It 
will contain a very large charity depart- 
ment. No one will be turned away from 
its doors for lack of funds. Its incep- 
tion was probably inspired by the benefi- 
cent medical work done at such hospi- 
tals as the Roper, of Charleston, or the 
Watts, of Durham, N. C. 


The movement was thoroughly dis- 
cussed at a meeting of the city physicians 
Wednesday afternoon. All the local 
physicians will be asked to interest them- 
selves in the hospital. Those directly 
behind the movement are reticent regar- 
ing their plans, and do not care to have 
them made public at this time. How- 
ever, some interesting news will be issued 
shortly in regard to it. The location of 
the hospital has been almost decided 
upon. 








Book Reviews. 





Pellagra. By George M. Niles, M. D., Professor 
of Gastro-Enterology and Therapeutics in the 
Atlanta School of Medicine, Atlanta, Georgia. 
Octavo of 253 pages, illustrated. Philadelphia 
and London: W.. B. Saunders Company, 1912. 
Cloth, $3.00 net. 

The South has produced too few books on Medi- 
cal Subjects. Teaching clinics have been devoted 
largely to the actual, practical work of training 
medical students. The subject of this book is at 
present largely a problem of the South. The 
Southern men should be the first to present the 
world the first hand knowledge of the manifesta- 
tions of the disease here. Dr. Niles has done this 
in a creditable manner. The author has traveled 
widely in the South. He therefore knows 


thoroughly the situation. Dr. Niles has been gen. 

erous in quoting other authors and investigators, 

He has the advantage of the Pellagra Hospital 

Clinic, probably the first hospital in America to 

be exclusively devoted to this disease. The book 

should be in the libraries of the Southern physi- 
cians especially. 
** * 

Honan’s Handbook of Medical Europe. A Ready 
Reference Book to the Universities, Hospitals, 
Clinics, Laboratories and General Medical 
Work of the Principal Cities of Europe. By 
James Henry Honan, M. D. Published by P. 
Blackiston’s Son & Co., 1012 Walnut Street, 
Philadelphia, Pa. Price, $1.50. 

There is an immense amount of information con- 
densed in this small volume and many questions 
answered for the prospective post-graduate stu- 
dent. It is a book that will probably become more 
and more useful with each revision. 


** 


An International System of Ophthalmic Practice. 
Edited by Walter L. Pyle, A. M., M. D, 
Philadelphia, Member of the American 
Ophthalmological Society. Therapeutics. By 
Sydney Stephenson, M. B., F. R. C. S., Lon- 
don, Late Honorary Secretary of the Ophthal- 
mological Society. P. Blakiston’s Son & Co, 
Philadelphia. Price, $4.00. 

This system is designed to provide a compact 
and thoroughly modern digest of ophthalmic prac- 
tice. The idea appears to have been worked out 
in an admirable manner. The index is good and 
the information practical and yet comprehensive. 


** * 


Health and Medical Inspection of School Children. 
By Walter S. Cornell, M. D., Director of 
Medical Inspection of Public Schools, Phila- 
delphia; Lecturer on Child Hygiene, Univer- 
sity of Pennsylvania; Director of Division of 
Medical Research, New Jersey Training 
School for the Feeble-Minded, etc. Illustrated 
with 200 Half-Tone and Line Engravings, 
many of them Original. Publishers: F. A. 
Davis Company, Philadelphia, 1912. 

This is one of the most interesting books we 
have seen on this subject. Philadelphia is noted 
for public health efficiency. This book deals with 
the Health and Medical Inspection of School Chil- 
dren in a thorough manner. The subject matter 
is universally well balanced, giving the details of 
inaugurating and maintaining the system. The 
matter of compensation of medical men for their 
services is gone into. The value of the system i 
weighed by the reports of laymen, teachers and 
physicians. The mentally defective child is con- 
sidered. Diseases peculiar to school children are 
described and the questions relating to quarantiné, 
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ete, discussed. Every doctor who has any incli- 

nation to study these subjects will find this book 

eminently satisfactory. 
** * 

Immunity Methods of Diagnosis and Therapy and 
Their Practical Application. By Dr. Julius 
Citron, Assistant at the University Clinic of 
Berlin, 2@ Medical Division. Translated from 
the German and Edited by A. L. Garbat, M. 
D., Assistant Pathologist, German Hospital, 
New York. Published by P. Blakiston’s Son 
& Co., Philadelphia. Price, $3.00. 

This work should appeal to every medical man, 
regardless of his special field of labor. If he deals 
with disease, or with its prevention, the questions 
discussed here will be daily considered. It is 
up to date, 1912. 


id Publishers’ Items. 


M. E. Brockman, Seneca, S. C., Manacer ADVER- 
TISING DEPARTMENT. 








The editor of the South Carolina Medical 
Journal, after careful consideration, has decided 
to increase the efficiency of Tue Journat. by add- 
ing this department, which will be known as 
the “Publishers’ Items Department.” Primarily 
the object of this new department is to be of some 
service to our advertisers, but, in addition to this, 
we desire to add from time to time some things 
of a personal nature concerning the doctors of 
the State. 

We wish to call your attention to our adver- 
tisers; they are our friends; we want you to think 
of them and call upon them as your friends. 





A NEW THYROID PREPARATION. 


To Dr. 'S. P. Beebe, Ph. D., Professor of Experi- 
mental Therapeutics in Cornell University Medical 
School, the profession is indebted for a new and 
valuable preparation of the active principle of the 
thyroid gland. It is a carefully standardized 
product, consisting of certain proteids of normal 
glands, extracted, purified and adjusted to a con- 
tent of 0.33 per cent. of iodine. Its preparation 
has been entrusted to Messrs. Parke, Davis & Co., 
and the product is offered to the medical profes- 
sion under the name of Thyroprotein (Beebe). 

The selection of normal glands for use in mak- 
ing Thyroprotein, it may be noted, is a very im- 
portant matter. Heretofore the glands of sheep 
have been used in medicine, and it is now known 
that sheep from certain parts of the country 
always have goitrous glands, which are rich in con- 
tent of proteid of the thyroglobulin type, but con- 
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tain very little iodine. This fact alone counts for 
much of the variation noted in thyroid therapy. 
Furthermore, the thyroid gland, as a whole, con- 
tains certain substances which appear to be not 
only useless, but actually harmful. In the prepa- 
ration of Thyroprotein these objectionable sub- 
stances are rejected. 

For therapeutic administration the proteid 
(thyroprotein) is diluted with milk sugar and 
made into tablets, each of which weighs exactly 
two grains. These tablets are supplied in three 
strengths, containing, respectively, 1 per cent., 2 
per cent. and 5 per cent. (of 2 grains) of the 
active medicament. The 1 per cent. and 2 per 
cent. tablets are used almost entirely in the treat- 
ment of goitre. The stronger (5 per cent.) tablets 
are employed in metabolic disorders, as _ skin 
lesions, joint affections, myxedema, cretinism, or 
other conditions in which there is markedly defi- 
cient thyroid activity. 

Physicians who are desirous of learning more 
of this thyroid preparation will do well to send 
a request to the manufacturers, Parke, Davis & 
Co., at their home offices in Detroit, or any of 
their branch houses, for their new booklet descrip- 
tive of the product. It bears the title “Thyroid 
Therapy,” and contains a lot of useful informa- 
tion. 


PERRYMAN & CO., ATLANTA, GA. 


Not long since the manager of the advertising 
department had the good pleasure of calling upon 
one of the two stores of this company. The man- 
ager was very courteous and gave us quite a good 
deal of valuable information about Atlanta adver- 
tisers. 

Perryman & Co. have the largest house of its 
kind in the South, excepting none. They are well 
prepared to equip any doctor, doctor’s office, or 
sanitarium. They also carry a full line of operat- 
ing tables, chairs, and an enormous line of instru- 
ments. In fact, any and everything a first-class 
physician could ask for, and especially will their 
line of rubber goods and stockings be of interest 
to you. 


A PLEASANT, EFFICIENT LAXATIVE. 


The desirable qualities of a first-class laxative 
are efficiency and freedom from unpleasant taste. 
The lack of either to just that extent disqualifies 
the product for use in the treatment of chronic 
constipation. That it is difficult to find a palatable 
and efficient laxative in the same medicament is a 
pretty generally accepted fact. It is possible to 
do so, however, and Cascara Evacuant may be 
cited as proof of that possibility. This prepara- 
tion is pleasant in taste, and in doses of 15 to 30 
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minims in water it performs its duty quickly and 
well, without incidental nausea or distress. That 
is why children rarely object to taking it, and 
adults prefer it to other preparations. 

The product is manufactured by Parke, Davis & 
Co., and is procurable from any well-stocked retail 
pharmacy. ‘To avoid confusion with other so-called 
aromatic cascaras, however, it is well to specify 
clearly “Cascara Evacuant, P. D. & Co.” 


THE SUPERIORITY OF COD LIVER OIL IN 
PALATABLE FORM. 


Whilst none questions the nutritional and thera- 
peutic properties of cod liver oil, yet what avails 
it when its administration provokes gastric dis- 
turbance. If the gastric function be interfered 
with by the oil, it were better not to give it. 
Chemists long ago began endeavors to overcome 
the undesirable features of the oil, and how well 
they have succeeded is shown in that most pala- 
table, and yet efficient product, Cord. Ext. Ol. 
Morrhue Comp. (Hagee), which, while possessing 
all of the food and medicinal virtues of the plain 
oil, is agreeable to the most exacting stomachs, 
even when continued over long periods of time. 
Cord. Ext. Ol. Morrhue Comp. (Hagee) as a 
reconstructive will prove highly serviceable in the 
many debilitated conditions, in which it is indi- 
cated, and the physician ordering it will be grati- 
fied at the results produced. 


FUEL FOR THE BODY. 


One of the best means of supplying the body 
with fuel is cod liver oil, for in it are the elements 
needed by the tissues to take the place of those 
lost in the phenomenon of energy-production. This 
is the reason that cod liver oil is widely resorted 
to for the purpose of restoring strength and 
energy to an organism, reduced in vigor as a con- 
sequence of a protracted illness. In the selection 
of a special preparation of the oil, the two deter- 
mining factors should be: Ist, efficiency; 2d, pala- 
(tability; and since these two requirements are 
clearly met by Cord. Ext. Ol. Morrhue Comp. 
(Hagee), it is, in a vast majority of cases, the 
agent of choice. Cord. Ext. Ol. Morrhuze Comp. 
(Hagee) contains in pleasant form the active 
principles of oil, reinforced by the hypophosphites 
of soda and calcium, and may be ordered with 
every confidence in its power to charge the tissues 
with needed fuel. 


Wi. B. Saunders Company have just issued a 
new (16th) edition of their Illustrated Catalogue, 
which describes some forty new books and new 
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editions published by them since the issuance of 
the former edition. 

The books listed in this catalogue cover every 
subject of interest to the medical man. The a 
scriptions and illustrations are such as to enable 
the reader to select easily just the book he wishes 
on any branch. It is really an index to correct 
medical literature—an index by which the pra. 
titioner, the surgeon, and the specialist, can 
acquaint himself with what is new in the literature 
of his subject. 

This edition also contains an illustration and 
description of Saunders’ new building, now being 
erected in Washington Square, Philadelphia’s new 
publishing center. 

Any physician wishing a copy of this handsome 
catalogue can obtain one free by addressing W. 
B. Saunders Company, 925 Walnut Street, Phila 
delphia. 


IDEAL CONDITIONS OF SERUM MANL- 
FACTURE. 


If there is one therapeutic agent which, more 
than another, should be prepared with scrupulous 


care, that agent is diphtheria antitoxin. Its prepa-' 


ration should never be entrusted to the inexperi- 
enced, or to those who are hampered by lack of 
facilities. It should have its origin in the blood 
of healthy horses—animals whose blood is known 





Tested 
professionally— 
Approved professionally. 
Exceptionally 
Palatable, 
Digestible, Dependable. 


Physicians have been able to prescribe to edvantage 


Hydroleine 


in cases in which cod-liver oil 
is indicated. Hydroleine is 
pure Norwegian cod-liver oil 
emulsified in a manner which 
makes it extremely utilizable. 
It is without medicinal ad- 
mixture. Sold by druggists. 


THE CHARLES N. CRITTENTON CO. 
115 Fulton Street, New York 


Sample will be sent to physicians on request. 
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to be pure. The welfare of the diphtheritic dreds of miles above the river level, the company 
patient demands a serum from which every element maintains a large stock farm, equipped with model 
of conjecture is eliminated. In the opinion of stables and supervised by expert veterinarians. 
many physicians these essentials are best exempli- Here, in the best possible condition, are kept the 
fied in the Antidiphtheric Serum of Parke, Davis horses employed in serum production. The labora- 
& Co. Certain it is that this antitoxin is manu- tories in which the antitoxin is prepared, tested 
fatured under conditions that are ideal. Miles and made ready for the market, are the admira- 
removed from the smoke and dust of Detroit, hun- tion of scientific men who visit them. 
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DR. CORBETT'S SANITARIUM 


GREENVILLE, S. C. 


An institution for the care of selected cases of nervous diseases, and addictions to drugs and 
alcohol. No mental cases accepted. 

Treatment is individualized to suit requirements of each patient. Drug habit treated by 
gradual withdrawal. Minimum discomfort. 

Building quietly located, conveniently arranged, and heated by steam. Atmosphere home- 
like, cheerful and bright; rooms airy and clean; table as good as the market affords. Address 


DR. L. G. CORBETT, Greenville, S. C. 
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PERFUMES AND TOILET ARTICLES : SURGICAL INSTRUMENTS 
G. W. AIMAR & CO. 


Wholesale and Retail Dealers in Drugs, Medicines and Chemicals 


Cor. King and Vanderhorst Sts. CHARLESTON, S. C. 
PHYSICIANS’ SUPPLIES A SPECIALTY 











DR. THRASH’S 
Sanatorium for Tuberculosis 


Climate—Ideal Atlanta, Georgia Altitude—1150 Feet 
Physicians in Constant Attendance All Our Patients Praise the Institution 


Address, Dr. E. C. THRASH, 608 Candler Building, ATLANTA, GA. 
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Over REPRESENTS THE AMOUNT WHICH THE 


SOUTHEASTERN LIFE 
Ted THOWSAMG | ous cae atesiat grtenon in sour Cortex 


1911. If you believe in home companies, and in keep. | 


Dollars ing money at home, we’ll do better than this in 1912.1 


SOUTHEASTERN LIFE INSURANCE COMPANY | 
($10,000.00) OF SOUTH CAROLINA, GREENVILLE, S. C. 
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BROADOAKS SANATORIUM 


MORGANTON, N. C. 


A Private Hospital for the treatment of Nerv- 
ous and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases. 


ISAAC M. TAYLOR, M. D. LOUIS G. BEALL, M.D, 
Superintendent and Resident Physician Assistant Resident Physician 
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ORGANIZED IN 1881 


The New York Polyclinic Medical School a. Hospital 


214-216-218-220 EAST THIRTY-FOURTH STREET 








The First Post-Graduate Medical College in America 
STUDENTS MAY BEGIN WORK AT ANY TIME 


a 








FACULTY 


John A. Wyeth Francis J. Quinlan W. S. Bainbridge 
Andrew R. Robinson W. B. Pritchard A. Seibert 

J. Riddle Goffe C. H. Chetwood C. G. Kerley 
Brooks H. Wells W. H. Katzenbach James P. Tuttle 


Robert H. Wylie Wm. Van Valzah Hayes R. O. Born 
D. Bryson Delavan John A. Bodine Arthur B. Duey 
Robert C. Myles Alexander Lyle Royal Whitman 





Winter Session September 13,1910 to June 15, 1911 








30,000 cases treated annually as clinical material for demonstrations. 
Hospital wards open to students. 
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JOHN A. WYETH, M. D., President, or JOHN GUNN, Superintendent 
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